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Adverse reaction of Azvudine in elderly patients with COVID-19 over 75 years
old
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Abstract: Objective To explore the safety of Azvudine in the treatment of patients with coronavirus disease 2019 (COVID-19) over
75 years. Methods Medical records of patients with COVID-19 over 75 years who were hospitalized in Geriatric Hospital of
Nanjing Medical University and treated with Azvudine from December 2022 to February 2023 were collected through the hospital
electronic medical record system. The occurrence (name, time of occurrence, clinical manifestations, severity, etc.) and outcomes of
adverse reactions were analyzed retrospectively. Results Adverse reactions occurred in 28 of 74 patients (37.8%). Among the 28
patients, 20 cases had digestive system symptoms (mainly manifested as abnormal liver function in 10 cases, diarrhea in seven cases,
nausea and vomiting in two cases, amylase increase in one case), six cases had blood system symptoms (thrombocytosis), three cases
had urinary system symptoms (creatinine elevation), two cases had cardiovascular system symptoms (tachycardia), one case had
electrolyte disturbance (potassium reduction). Of them, two patients had two systemic symptoms at the same time, namely
digestive system combined with blood system and digestive system combined with cardiovascular system, and two patients had
two symptoms of digestive system. The severity of adverse reactions was grade one in 26 patients (92.8%), grade two in one
patient (3.6%), and serious adverse reaction of grade five in one patient(3.6%). Two patients discontinued the drug because of
intolerance to nausea and vomiting and severe liver injury respectively. Conclusion Azvudine has a good safety in the treatment
of over 75 years with COVID-19. The adverse reaction is mild digestive system symptoms, mainly abnormal liver function and
diarrhea.

Key words: COVID-19; SARS-CoV-2; elderly; Azvudine; safety; adverse reaction

Weks BEA: 2023-05-17

EEIR: M a2 2 M U 25 2R 25 A BH 3E 4 150 H (2017YX016) 5 V17548 24 2 - B S FE I PR 26 2 5 4 101 H (A201710)
FE—EE BRI, L, WL AT UL, BE L BT TR A EA B 2. E-mail: zhijunna@126.com

BEEE: MED, &, WL A, RN, W A G B 2. E-mail:qgh_723@126.com



F46% F10H 2023F108 %Kl"iﬂ'{ﬁti Drug Evaluation Research

Vol. 46 No. 10 October 2023 + 2209 -

BT 24 9% 58 AF R B E A B E0FR I BUH B
R 99 55 il 25 (COVID-19) /N 43 F 1R 24, 5 5 1
VE T 37 29 56 IR 9% 7 (SARS-CoV-2) RNA ¢ ifi 14
RNA %4 B (RARp) , M1 A R4 BH W7 8 2% 11 SARS-
CoV-2 il Bl 2% K & ik N N5, 35 B4 A 4F
FE R, 76 B B 5 A% 3 VB R AL, AR Bk L AT TE
(1) 5'- =B R SRR (B 2% K 8 =B Eh) , 3 9 AL
W &G, 202247 H25 H, AR W IEEE
R =) B 4% A L HE 3 ¥R 7 COVID-19 5@ MAIE , F T
1697 @ A COVID-19 J A B # . 202248 H 9
H , B 2% 2% 5 4 99 N B 5l 284 el WR O3 25 il 48 1297
HECGEIRONY . 202341 A 5 H R A HICGH e
KRB IT TR GRATH TRHO Y, HEFEFT 22 K
EH T BI7 R COVID-19 . Bl 24 K& AN
K2 AR H TR T COVID-19, Hlf R %%
PERI 22 S PEHAR AN A 2, AR 75 D UL B2 FE
L A R RIS o R R A A i
%75 % LL L COVID-19 i 3 iR F Bl 24 9% 52 1 1a) K
A AR ORAS R R SLHEAT 43 BT 5 B AE A I PR A 24 32 41t
5%,
1 BERSR®
1.1 —fR&ER

AT 58 R FH [ 23 B 7 925, Jd e R R R K
2t A R B T T R GLIE L 2022 4E 12 H —
2023 4 2 F AE A B B 22 K e 1R 9T I =75 %
COVID-19 i 74 BIAWE i 5o BT A 8 FH Bl 24 K
JE AT B B A AR BE COVID-19 UG & K4
Bt
1.2 FA#HER

BT 2% 9% 58 v (Rl i 44 8% 22, R 80 1 mg X35 f7,
[ 24 7+ H20210035, it 4 221209, 7 74 3 52 4E
MR AR AR, FEH R RNRRS mg, FR 1K,
THEE B ST AEANE I 14 d.
1.3 WHRGE

HH 2 AL A 783 B E AT BT B Excel 285 4 HX
TSN B H I R A RAE , a0 PE ] e &
FR A R A I PR 2 Y 2 (] DL R A
RN CH 24 J5 R AEA B SIS 8] VAN B R4 FR
I PRI ™ B BE  OCRIRPE VP DL K % A5 . Il
SR S G = b AL 1t ML i 40 2 3 (Hb) A
ANERTHECPLT) 1 BF D RE [ R & 2 IR 2 2k % %
filf CAST) « T 2 TR & 4% 7% 1 (ALT) 4 2 W 4% ik
fitt (GGT) ALEJHZL & (TBIL) 1A T REL LT (Cr)
WL 1 B 2 (C1Cr)  JR & (Urea) FIJR R (UAD ] B

U7 I TA) g 2t ONBE B ), B KB 17 48 o &4 £
2 4T A N GERE M BT . A RN VP 5
A —FS B EAT 25T REAT 2 E

SR FH B 2 et DR 78 B B 29T T R GRAT SR
PO U AR B I PR 43 B 4y R AR B R B EE R, O
F5E P P K F Naranjo J4 7 6/ 3E 4T J T, =9 70
HE,5~8 0 NIRRT L, 1~4 43 NATBE, 07 N al 5t
i 8 36 [ ] 57 R B AT O LR RS AR VR AR
#E (CTCAED 5.0 RO XA R 82 [ 7™ 8 72 B 3R AT 79
G, 1 G JoBE AR BURE R B2, AN 9 11 PR B S 56 =5 Aar
BRI, EFRIRIT :2 9% - 5 BN R B AR R A
BIT B R S T A H W AT RS 2R 53
g EBH B E R E EA SR fE A
BT B0 Bt B S K A B i IR Bl Bk B | B H
WAETE RN ;4 4% - fE R i, TREE BURIT S
Po: 5 R R/ AR RGETD . =35 ™ EA
EY I
14 BitohE*

K Excel 344 % 98 kL #o4 347 5% N, R A
SPSS 18.0 K AF kA7 H s Ab #E o S6f it & BT RLEAT IR
A5 1 46 56 (Shapiro-Wilk £ 56 ) , 7F & 1E 4 70 4 & K
M x + s R R A AL 8 CEPU A8, S Y 4
RLHO M (P,s, Py 13K, THEUETRER A8 (%) %%
7 BE L BCR H 2K 5, P<<0.05 N ZE R A Gil2#
2 Z#R
2.1 BE—MER

PHNHIZ=75 % COVID-19 Hig 3 74 4], Hoh 5
4 47 51 (63.5%) , L1 27 1 (36.5%) 5 FE1#% 86.5(82,
DL I/NET5L e K& 8L 4k it & 37.5~
86.0 kg, 1 (66.3 = 11.1) kg, I 1 4 35 5] & & Fip
PR, TEVE SRR i £ 55 KL s COVID-19 2 W J 43 B N
B2 (2.7%) , B 21 ] (28.4%) , E T 51
i (68.9%) 5 5 FF iy Il i 2 49 151 (66.2%) , HE JR I
25151 (33.8% ) 5 /0 ML 255 36 191] (48.6% ) 5 ifi 51 & i
P& i 21 ] (28.4%) , 1B % B IF i (CKD) 18
1 (24.3%) , % I 9595 33 4] (44.6% ) » N B Aif K 1
P20 R R VR T 31 (4.1%) o FERIE I & 5
2550 =5 F0 28451 (37.8%) . WK 1.

7440 BB AR R R R BB SR 2341, (B 31.1%,
Forb 2 ) BB 3 oK DL A B A, oA hr A . 51
111 (68.9% ) H 7Y i 5 vp 3 B LI VEANY , 3 81 oK DL 4
Bt 9 BIBET , A3 I 5% . 74 6 B35 8 1k B 1)
BEAN 4 184511 (24.3%) , 14 151 & 3 45 T L7 22, 9 491



<2210 -+ 5465 FE10H7 2023F 108 ‘ﬁﬁ-#ﬁﬁti Drug Evaluation Research

Vol. 46 No. 10 October 2023

®1 BE-MRELEH

Table 1 General baseline data for patients

WP, S EIBET (BRIt ) s 4 B B 3 I B The A~ &
WA IT (LR IR 1 mg, 8K 19K ;3 Bl 5E K 3 mg,
BRI1VO, BERERII G
22 HXTRRRZR

7445 e T T 2% K e F 25 TR 2~ 14 d, B
I E] 25(20,31)de 74 9 &35 R AR AR ORAS R RO
3528451, 32 51 vk, Horbr 2 121, 55 16 B, AN R OV,
K4 37.8%. Naranjo iF 2 7€ 3~7 4>, P
1(5.03+£1.49) 5, KB VEA vT 8 11 517K, R ] g
214k o 321 AN BB A, HH BILYH A0 3R SR IR
20 51 V%, I &R St Cfil /N AR TH i) 6 1 UK, A IR AR
G CBIhAE O3 HIIK, O I RGEIRE (O3t
Ok, HR R 2R L 1BV s A 2 ) i T
B2 RGUEAR , 43 9 TE A R G A FE MR RS
HILRG A IFOME RGN B EE RAEHL R
G2ANER . KA TRA R 26 4511 (92.8%) , 2 2
151 (3.6%) , =B AN R B 1411(3.6%) . 241 i 3%
BIAS B RLAS 2, 1B AS B i 52 8 O K k452 245, 1
il Sy 7 E R Th e i fe 25 . 23 Bl R AL v 7
B R AN KN, 5 30.4%; 51 41 5 AL & 35 w21
B R AR B, 5 EE 39.6%, 5 & T8 % G it 2
F(P=0.378). P22 K& T 8A R B &R 88 K&
I R FL IR 2.
22.1 HHARGUER HAUREARRBKER
N 24.3%18/74) . 1849 B B 11 B, Lotk 7
Bl s 4F- 1% 76~95 % 5 i R R B I Th g 7 10 41

R2 FREEERZRZRIGKRA

Table 2 Involved system and clinical manifestation of adverse reaction
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